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The writer would like to record the gratitude of the staff of 
the Dispensary to the Executive Committee for the generous 
manner in which, at a few hours’ notice, they made it possible 
for us to take some part in this war. The magnitude and the 
gravity of the issues involved overshadow every activity in the 
life of the nation. 


_In spite of this it was essential that the work of the Dispen- 
sary, on which so much time, labour, and means, had already 
been expended should not suffer. Dr. J. Donaldson Saner and 
Nurse L. Judd have continued the medical and domiciliary work 
of the Dispensary with a minimum of interruption to pre-existing 
arrangements. 


For the past three years it has been urged in successive 
annual reports that the chief source of tuberculous infection 
exists in the homes of the people in our great cities. The role 
of the Tuberculosis Dispensary should be the collecting and dis- 
tributing centre for the mass of tuberculous material in any 
area. 

To the Dispensary, which is free to all, patients not already 
under medical care, or others sent by their own doctors, come for 
examination, diagnosis, and treatment. [rom the Dispensary, a 
physician, nurse, and members of the Case Committee, visit the 
homes of the people, who are educated in open-air treatment and 
in the protection of others by observance of a few simple pre- 
cautions. 

Every case is notified to the Medical Officer of Health, and 
where the case is complicated by bad home conditions amenable 
to the sanitary laws, these conditions are directly controlled by 
the sanitary officers. 

On the other hand, the Dispensary aims at the control and 
eradication of tuberculosis by early diagnosis and treatment, 
combined with a re-creation of the infected home from within, 
by the voluntary co-operation of the inmates. 


A large number of our patients may, and’ have been, suc- 
cessfully treated at the Dispensary without interfering with their 
occupations. Children are taught the value of fresh air and sun- 
light at the Open-Air School in Regent’s Park. Other cases 
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require to be sent to Sanatoria for cure, or to Hospital for special 
treatment. In these different aspects of the work the Dispensary 
is working in intimate association with the Public Health 
Authority, with the Insurance Committee, the Poor Law 
Authority, and with various charitable agencies in the Borough. 


The success of these various provisions for the treatment of 
tuberculosis depends on the selection of suitable cases. If that 
be not ensured public money is wasted. Selection of suitable 
cases depends on two factors, which are absolutely interdepen- 
dent—clinical skill in diagnosis and accurate knowledge of the 
home conditions of the patient in the widest sense. Thus two 
patients may present the same degree of infection. Owing to un- 
satisfactory home conditions or economic circumstances  sana- 
torium treatment may be essential for one, while it is not required 
for the other. A full measure of success cannot be obtained by 
any administrative scheme of the control of the disease, which 
fails to recognise the Tuberculosis Dispensary, in theory and in 
practice, as the ‘‘ clearing house’’ for tuberculous patients. The 
same continuation of clinical and sociological information is not 
available to any other element in the co-ordinated system 
recommended by the Departmental Committee on Tuberculosis. 
To those who have followed the destiny of the Dispensary system, 
this is but a simple statement of obvious fact. On the other hand, 
it is becoming apparent that this view is being gradually accepted 
by those responsible for the administrative control in the County 
of London where the difficulties in the way of practical co- 
ordination of many interests have of necessity been very great. 


Attendances at the Dispensary. 


For the year ending December 31st, 1914, 317 new patients 
came to the Dispensary. Of these 317 new patients, 157 
were diagnosed as tuberculous, and 43 were regarded as sus- 
pected cases. Among the 317 new cases, 150 were children 
under 15, and of these 48 were found to be tuberculous, while 
22 were kept under observation as suspected cases. 


The Medical Officer paid 1,079 visits to patients in their 
own homes, and the Nurse made 1,962 domiciliary visits. The 


